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ABSTRACT 
 
Background: Preeclampsia is the leading cause of maternal death in 
developing countries. Maternal mortality rate (MMR) is still high in 
Indonesia. MMR was reported at 97.39 deaths/ 100,000 live births in East 
Java. This study aimed to determine the factors associated with the utilization 
of antenatal care and the risk of preeclampsia using  Health Belief Model and 
PRECEDE PROCEED model. 
Subjects and Method: This was an observational analytical study with case 
control. The study was conducted in Kediri District, East Java, from October 
11, 2016 to March 8, 2017. A sample of 160 pregnant women were selected for 
this study using fixed disease sampling,  consisting of 40 pregnant women 
with preeclampsia and 120 pregnant women without preeclampsia. The 
dependent variables were use of antenatal care and preeclampsia. The 
independent variables were perceived barriers, cues to action, and social 
support. The data were collected using questionnaire and analyzed by path 
analysis. 
Results: Preeclampsia was negatively associated with the use of  antenatal 
care (b= -0.91; 95% CI= -1.65 to -0.17; p= 0.015). The use of antenatal care 
was positively associated with existence of cues to action (b= 0.70; 95% CI= 
0.03 to 1.36; p= 0.038) and strong social support (b= 0.72; 95% CI= 0.04 to 
1.41; p= 0.038). The use of antenatal care was negatively associated with  
perceived barrier (b= -0.89; 95% CI= -1.56 to -0.22; p= 0.009). 
Conclusion: Preeclampsia is associated with the use of antenatal care. The 
use of antenatal care is associated with cues to action, social support, and 
perceived barrier. Health Belief Model and PRECEDE PROCEED can be used 
to study factors associated with the use of antenatal care and the risk of the 
preeclampsia. 
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